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o - UNITED STATES OMB APPROVAL
FOR M g a“ P?gsCESSing SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
. Washington, D.C. 20549 Expires: [Ma 31,2008
Sectl()ﬂ FORM D Estimatod's :_: DOTroeE
hours per rasponse. ... 16.00
AUG 0 12008
NOTICE OF SALE OF SECURITIES _SECUSEONLY__
: PURSUANT TO REGULATION D, f [
Weshington, DC SECTION 4(6), AND/OR BATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  { ] check if this is an amendment and name has changed, and indicate change.)
Medical-Enterprise Devetopment Group, LLC
Filing Under {Check box(es) that epply): ] Rule 504 [7] Rule 505 [] Rule 506 [] Section 4(6) [] ULOE PROCESSED

Type of Filing: [} New Filing [] Amendment
ALIG 0
TTUd v

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issucr _THQN!SON_REUIERS

Name of Issucr  ([7] check if this is an amendment and name has changed, and indicate change.)
Medical-Enterprise Development Group, LLC

Address of Excoutive Offices (Mumber and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
105 Ocean's Edge Drive, Ponte Vedra Beach, Florida 32082 (904) 285-2755

Address of Principal Business Operations {Number and Sureet, City, State, Zip Code) ‘Telephone Number (Including Arca Code)
(if different from Executive Offices)

Bricf Description of Business

Type of Business Organization
[J corporation [] limited partnership, alrcady formed other {pleasc spe m,m m"l
[ business trust {1 limited partnership, to be formed
; . ] o Month Year . 08055934 -~
Actual or Estimated Date of Incorporation or Organizetion: [(]3] [OI5] [ Actuel [] Estimated ;
Iurisdiction of Incerporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction) oo

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccurities in rcliance on an exemption under Regulation ID or Section 4(6), 17 CFR 230.501 etseq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 1§ days after the first salc of sccuritics in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, i received at that address after the date an
which it is duc, on the date it was mailed by United States registered or certificd mail to that address.

Where To Fife: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this natice must be filed with the SEC, one of which must be manually signed. Any copics not manually sigeed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offcring, any changes
thereto, the information requested in Part C, and any matcrial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: i
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for saies of securities in those states that have adopied
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. 1 a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate ctates will not result in a loss of the federal exemption. Conversely, tailure to file the
appropriate federal notice will not result in a loss of an avallable state exemplion unless such exemption Is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained In thls forim are not
SEC 1872 (6-02) required to respond unless the form displays a currently velid OMB control number. 1 of9




e Each promoter of the issuer, if the issucr has been organized within the past five years;
& Each beneficial owner having the power to vote or dispuose, or direct the vote or dispesition of, 10% or more of a class of equity securitics of the issuer.

»  Each exccutive officer and dirccwor of corporate issucrs and of corporate generat and managing partoers of partnership issuers; and

e  Each gencral and managing pariner of partnership issuers.

Check Box(cs) that Apply:  [7] Promoter [/ Beneficial Owner  |/] Executive Officer

a

Director

D General and/or
Managing Partner

Futl Name (Last name first, if individual)

Perry, John

Business or Residence Address

(Mumber and Street, City, State, Zip Code)
105 Ccean's Edge Drive, Pointe Vedra Beach, Florida 32082

Check Box(es) that Apply:

[] Beneficial Owner

Executive Officer

Dirge¢tor

[J General andfor
Managing Partner

Full Name (Last pame first, if individual)

Morales, Hugo, Dr.

Business or Residence Address

(Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Pointe Vedra Beach, Florida 32082

Check Box(cs) that Apply:

[ Beneficial Qvwmer

Executive Officer

Dircctor

(] General and/or
Managing Partner

Full Name (Last name first, if individual)

Williams, Paul, Dr,

Business or Residence Address

{(Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Pointe Vedra Beach, Florida 32082

Check Box(es) that Apply:

-[] Promoter  [] Beneficial Owner

&) Exccutive Officer

O

Director

O General and/or
Managing Partner

Full Name (Last name first, if individual}

Gosselin, RJ, Dr.

Business or Residence Address

(Number and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Pointe Vedra Beach, Florida 32082

Check Box(es) that Apply:

(] Promoter  [] Beneficial Owner 7] Executive Officer

O

Director

[[1 General and/or
Managing Parinet

Full Name (Last name fisst, if individual)

Cardy, Michael

Business or Residence Address

(Numbcr and Street, City, State, Zip Code)
105 Ocean's Edge Drive, Pointe Vedra Beach, Florida 32082

Check Box{es) that Apply:

[[] Beneficial Owner

[ Exccutive Officer

Director

(] General and/for
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:

[J Beneficial Owiter

[J Executive Officer

Director

[ General and/as
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address

(Number and Street, City, State, Zip Code)

209

(Use blank sheet, or copy and use additional copics of this sheet, as necessary)




[. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..vrermrcrrnaniiines O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? Fiareremsene s srr st nase e 5 0.00
‘ ' Yes No
Does the offering permit joint ownership of 8 SIDBLE UNIET weeeeee.eevcovreevceesecesvecseone e sersrissssisssesmsssessrssessssasssrssseseassssass B

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persans of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)-

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ..ooeceeocnrroneeen: et s b ar s sae o s [] Al States

Al B R @GR ©A € € ©E Mg F Ga @D 0ol
] [l [A] [ [KY] ([€a Mg MD MaA M) MY [Ms] [MO
MO [ME] W) (N () @M [NY] [ [{D f0H [OK] [©rR [FA]
) 8 3D M X U M A ©a By N W [FR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or Check inATVIAUAL SLALES) .......occ..oceueeireoressssrssrscrsmessrsrmsssossssnesssssssss sossssssssnesasssssessssessorsssssesassmsse [ All States

[AL] [AKI [AZd [@AR] [€CA] [co [cf [DEl @€ @l [Ga [ED [1D]
g ON] (A K Ky) (Td Mg MO MA @ [©MO M MS) MO
M1 [NE] V] [@®H (M1 M @Y [ @G @©a ©K BR (Bl

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL SIALEE) ... e eocrecsreers s ieserssessseriressss s s sisss sssasessrerssassssms st s rerstsesssms s e tenn [J Al States

[AR] (A} (D]
(IN] [ME] (0 (MS]
(NH} M [RY
{Use blank sheet, or copy and usc additionaf copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount alrcady
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.

Aggrepate

Type of Security Offering Price

Amount Already
Sold

§ 0.00

0 Common (7] Preferred

Convertible Securitics (INCIUAINE WAITARES) ......cvueeremeesonssies s snnessssasssssnssssssssssmsesssssssssnsesssesssorcaess 9 0.00

0.00
s

g 0.00

Other (Specify } corerreeseseeereesssseeeesseess s eeessseseeessesessesesssesssessessressones 3,000

s 0.00

TOWE oot eoee e e peee e e g 1,000,000.00 ¢ 95,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is *none™ or “zero.”

Number
Investors

ACCTEAILEH IMVESIONS revvvoe e soeeecemereeeemeeeeeeeeveesoceneereseessemsmessessemeesesensssoressemmeseestemessrenmeseeeerreseestrissinss 2

Aggregate
Dollar Amount
of Purchases

s 95,000.00

Non-accredited Investors ...

g 0.00

Total (for filings under Rule 504 001Y) cocvcesiconivccmcrinnnniiisin s s ssesns

s

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C— Question 1.

. Type of
Type of Offering Security

RUIE 505 <. ov v eeers e oot eeeee oo s ens e oeesersssesetsee e pesen TR

Dollar Amount
Sold

REGUIBLION A L.e ittt et i e ces cee st ieee e tee v mun e ebeae s fererrersresreeres e eans semnspennt b en

Rule 504 ..........

TOAl ettt i rr bt srrE s b s s et

$ 0.00

"4 a  Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

THANSTET ABERL'S FEES ... e svnrsmecesmsnessenevasnas tensersssesnasspastsersa pesseasasases sas s orentsonrrasevsseass strsnesstvesos

Printing and Engraving Costs

Legal Fees...ooeinnnere.

ACCOUNTINE FEES oottt neespeis e s e eoesea s

Sales Commissions {specify finders’ fees SePArBIELY) ..o inse st et srssrssessssneaas

Other Expenses (identify)
TOUAL ..o ot crt e e eer e st sttt sems s e et s e sames Sesam a2 ass st apad s et en e ek ena et benbats et
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 965,000.00

PrOCCEAS 10 The ISSUET.” ..o.omresstsreerceesscsttiecenaeansssssns see et ssssnseer s eare st sessaraees secensssasas rese e e enseasseson

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the edjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Dircctors, & Payments to

Affiliates Others
SAIANIES AN EES ottt ee et et e maraemess s seabes s s e e renrsn e e at s e pare s st smenen s et as. 0.00 0s 0.00
Purchase of real estate ... v s s e R e [ 3000 s_9.00
Purchase, rental or leasing and installation of machincry
and equipment ... enevenns evert e obsns e s aArt o sbs et enaa s enare sen s s 0.00 0Os 0.00
Construction or leasing of plant BUIldings and FACHHEES ..oooorrrooeseeee e sesosessreees e s esrecs []$.9:00 s 090
Acquisition of other businesses (including the value of sccurities involved in this
offering that may be used in exchange for the assets or sccuritics of another 0.00
ISSUCT PUFSUBNL 10 & MIETEET) wruurescemmresotssssieecsssssoensesemsecsescesertiocrseressessass sossesvorssssssassessecsorsscssestsassetinseons . Os.=
Repayment of iNdEBLEANESS .oouvecveverrrreueerercsseassesesmesers s ssssessaseseresmsessense s []s_0-00
WOTKINE CAPIIAL ...t et cseernircnnveineescasas e s ansrrssesssmss st b e ranss st sens s e sme s sse s s e seaesas s semctsemsene s 995,000.00
Other (specify): 0s 0.00

.00 0.00
....... Os 0 as
Column Totals ., ERR LA R AA ke em A T4t s pera apre S Ea AR S £esoR O R e P A SRR s R e emras e s b s 0.00 s 895,000.00
....................................... [7$.395,000.00

The issucr has duly caused this notice to be signed by the undersigned duly authorized persan. Ifthis notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen writien request of its staff,

the information furnished by the issuer to any non-accredited investor pussuant to p h {b)(2) of Rute 502.
Issuer (Print or Type) Sigpdture / Date
Medical-Enterprise Development Group, LLC { i -]a.,\q A=A , R06 P
"~ Name of Signer (Print or Type) Title/of Slgncr (Print or Type
John Perry CEO of Medical-Enterprise Developmeant Group, LLC
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations, (See 18 U.5.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification ) Yes No
provisions of such rule? .............cc.covrreamen.

Scc Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administratar of any statc in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

~

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitled to the Uniform
- limited Offering Exemption (ULOE) of the state in which this aotice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenits to be true and has duly caused this notice to be signed on its behaifby the undersigned

duly authorized person.

_ Issuer (Print or Type)

Medical-Enterprise Development Group, LLC

Sighatu Date
Mﬂ%% T Yy 29, D003

Name (Print or Type) Hitle (Print or Type) /
John Perry CEO of Medical-Enterprise Development Group, LLG
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

signatures,

. D must bc manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
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B ettt B et B B TR e R
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Tavestors Amount Investors Amount Ygs No
AL I !
wl ] C
AZ | ____...i [ j:_“ “_j_t
ar | ! || —
CA i |_~_ | L.__.i
co | ]
cT [ | L L]
DE | 1|l i
oc} L ]
FL T— [ j 1 $20,000.00 1 [__,,I
el | E |
HI f i L L
D | | [ _]
IL l I ; ] I
o I I
1A ]f 1 H ;
Ks 1| L
ky [ | |
L O |
ME| L] [
MD ]
il B —
Wl L]
™ L
s I
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{ﬁﬁ P % - s ':.P #&3 vé? L&.‘:\@?‘ F@‘ "g“APPEND]X-‘ﬂ A \"ﬂ"_ J*Wﬂ I‘-ﬂ - 5‘5" ’E-zf” £~
| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, antach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amonnt Yes No
MO

MT g _

Nel |

NH [

NJ }

L i

NY

NC

ND

OH

OK

OR

PA

r RI
SC 1 ; |
sD I l
[ l

™ ‘q.h'___J
™ ! $75,000.00 I
. C_ ]
VA | ___f |.._&J
WA C_ L]
Wi [ 1 :
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#g; 33.3 2y ."‘-‘ ] T 4{:"‘ AT e "fW’="f§L’5’W"“"~l"h‘ 9@ L oA L -
’?5:':?? ﬁ} P ‘"_,. L &13 ND]X i o ;\ﬁ%} A»._..Ew'm,.:“‘ % - M “{
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
[
wY ] o
il L [ ]
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